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House of Representatives
The House met at 12:30 p.m.

f

MESSAGE FROM THE SENATE

A message from the Senate by Mr.
Monahan, one of its clerks, announced
that the Senate has passed a concur-
rent resolution of the following title in
which the concurrence of the House is
requested:

S. Con. Res. 106. Concurrent resolution to
correct the enrollment of H.R. 3525.

f

MORNING HOUR DEBATES

The SPEAKER. Pursuant to the
order of the House of January 23, 2002,
the Chair will now recognize Members
from lists submitted by the majority
and minority leaders for morning hour
debates. The Chair will alternate rec-
ognition between the parties, with each
party limited to not to exceed 30 min-
utes, and each Member except the ma-
jority leader, the minority leader or
the minority whip limited to not to ex-
ceed 5 minutes.

The Chair recognizes the gentleman
from New Mexico (Mr. UDALL) for 5
minutes.

f

URGING HOUSE REPUBLICAN
LEADERSHIP TO GIVE PRESCRIP-
TION DRUG LEGISLATION THE
TIME IT DESERVES

Mr. UDALL of New Mexico. Mr.
Speaker, there are less than 65 legisla-
tive days in the calendar, and we have
not dealt with one of the most impor-
tant concerns: the issue of prescription
drugs. Our seniors should not have to
make a choice between paying rent or
buying food and purchasing their pre-
scription drugs.

In the 1960s, we stepped up to the
plate and provided medical coverage
for those over 65 years of age. The Con-
gress passed and President Johnson
signed the Medicare program in 1965.
The program has grown, and now over

40 million seniors are a part of Medi-
care. It is a good, solid program which
provides basic medical care, but it has
not kept up with new medical develop-
ments.

Since 1965, a lot has changed in how
we treat patients. Today if we were de-
signing the medical care system for
those over 65, prescription drugs would
be an integral part of the whole. We
have not adapted Medicare to modern
medicine. Many of the chronic illnesses
in our senior population can be treated
effectively with new drugs which have
been recently developed.

A prescription drug component to
Medicare must have several key provi-
sions:

No. 1, it must be available to all of
those covered by Medicare;

No. 2, it must be affordable;
No. 3, it must be voluntary;
No. 4, a reasonable premium must be

charged;
And No. 5, it must cover basic pre-

scription drug needs.
Unfortunately, our Republican

friends have proposed a proposal and a
program which only covers 6 percent of
the senior population. This is nothing
more than a Band-Aid for a serious
medical crisis. We must act to provide
comprehensive coverage for all who
want it, and we must do so now.

The other important action we must
take is to eliminate the price discrimi-
nation in prescription drugs. The Pre-
scription Drug Fairness Act does that.
Today, an uninsured senior pays far
more than an HMO for his or her pre-
scription drugs. In a recent survey in
my congressional district in northern
New Mexico, uninsured seniors paid 115
percent more for their prescription
drugs than large purchasers pay. That
is more than double the price for unin-
sured seniors.

These big drug companies have set up
a two-tiered system of pricing. The un-
insured senior gets the higher-priced
drugs, while the large corporate pur-

chasers, like HMOs, get a preferred cus-
tomer price, a lower price.

To be fair, we must eliminate price
discrimination. The Prescription Drug
Fairness Act does just that. If any cus-
tomer is charged a preferred customer
price, then all customers are entitled
to purchase at that price. This simple
legislative solution would substan-
tially reduce the price of prescription
drugs, and we must pass this piece of
legislation.

Just several words on our approach
to passing prescription drug legisla-
tion. We cannot pass this legislation in
a couple of hours. We must dedicate
significant committee and floor time
to find a bipartisan solution. Ramming
a bill through the House in a couple of
hours and then blaming the Senate for
not acting is not responsible legis-
lating.

I urge the Republican leadership to
give this legislation the time it de-
serves, and to allow the Democrats the
opportunity to fully participate in the
legislative process.

f

RECOGNITION OF TEACHERS OF
THE YEAR

The SPEAKER pro tempore (Mr.
CULBERSON). Pursuant to the order of
the House of January 23, 2002, the gen-
tleman from Texas (Mr. SAM JOHNSON)
is recognized during morning hour de-
bates for 5 minutes.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, it is an honor to bring to the
attention of my colleagues several dis-
tinguished teachers from the Third
Congressional District of Texas. I am
pleased to recognize these recipients of
the Teacher of the Year Award who en-
able our students to understand and
learn from each other, and strive to
achieve their goals.

Mr. Speaker, great teachers nurture
our country’s best hope for tomorrow:
our children. Children may be a frac-
tion of our society, but they are 100
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percent of our future. The perseverance
and dedication of our teachers chal-
lenge and shape students to dream, and
to work hard to make those dreams
come true.

Unfortunately, educators work with
little public thanks or appreciation,
even though topnotch teachers are es-
sential to a strong future. These edu-
cators in particular go beyond the call
of duty and selflessly make for our
children and our country a better
place.

It is my distinct honor to present the
Third District of Texas’s teacher of the
year.

In the Allen Independent School Dis-
trict, Jackie Schornick and Maridee
Ryan;

From McKinney Independent Dis-
trict, Tom Flurimonte and Ms. Lisa
Stout;

From the Plano Independent School
District, Mrs. Be Janet Tang and Ms.
Diane Davey;

And from the Wylie Independent
School District, Ms. Janet McMillen
and Ms. Tricia Gent.

As a former Air Force instructor, a
father, a grandfather, and the highest
ranking Texan on the Committee on
Education and the Workforce, I know
firsthand the importance of a quality
education. However, it is outstanding
teachers like these who strive for ex-
cellence.

I thank the hometown heroes, the ex-
cellent educators, for all they do for
our children, for America, and for our
freedom. God bless them.

f

THIS YEAR CONGRESS SHOULD
PASS AND THE PRESIDENT
SHOULD SIGN H.R. 1862, GREATER
ACCESS TO AFFORDABLE PHAR-
MACEUTICALS ACT OF 2001

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Ohio
(Mr. BROWN) is recognized during morn-
ing hour debates for 5 minutes.

Mr. BROWN of Ohio. Mr. Speaker,
when large employers, unions, and pro-
gressive Members of Congress and gov-
ernors and senior groups and consumer
advocates join forces on the same
issue, Congress listens. What is the
issue? Prescription drugs and prescrip-
tion drug prices. What is the remedy?
Legislation pending in the Senate and
House that would close loopholes in the
Waxman-Hatch bill Congress passed in
1984.

Overall, the law, which was intended
to help consumers gain access to block-
buster drugs and to, eventually, lower-
cost generics, has worked well. Wax-
man-Hatch ensured brand name manu-
facturers almost 2 decades of patent
protection, promoting important inno-
vation and ensuring huge profits for
the prescription drug industry.

Between 1983 and 1995, drug compa-
nies increased their R&D investment,
in large part because of Waxman-
Hatch, from 14 percent to 19 percent of
sales. They earned quite a healthy

profit on that investment. U.S. phar-
maceutical sales rose 200 percent, from
$17 billion to $57 billion. The act
streamlined the generic drug approval
process to help bring lower-cost pre-
scription drugs to the market. Last
year, generic drugs accounted for 42
percent of all prescriptions dispensed.

But the big drug companies have
been greedy; smart, but greedy. The in-
dustry has perfected the practice of at-
taching questionable patents to their
drugs for the purpose of preventing ge-
neric drugs’ entry into the market. As
a brand drug nears the end of its 20-
year patent life, the company will file
what they deem a ‘‘new and improved
patent’’ on the same drug, to keep out
the generic drug and to keep out com-
petition.

A patent, for example, was filed on a
pill that could be divided into three
parts instead of in half, instead of in
two parts. This new and improved pat-
ent pill, patented pill, that does not af-
fect the way the pill metabolizes in the
body, which is what matters, keeps the
generic drug that can be divided in half
off of the market. While the generic
company fights this outrageous patent
in court, the brand name company, the
big drug company, retains its market
exclusivity at the cost of tens of mil-
lions, sometimes even billions of dol-
lars, to consumers. The drug industry
manipulates the law with relative ease.

I will share another example.
Neurontin is a prescription drug for
seizures. Its two main patents, one on
the drug’s ingredients and one on the
use of the drug, expired in 1994 and in
2000. Right before the second patent ex-
pired, the company listed two new pat-
ents, one of which was on an unap-
proved FDA use to treat Parkinson’s
disease.

The industry did not ask the FDA to
approve the drug for use in Parkinson’s
patients. The industry did not do any
research to assert whether the drug ac-
tually is effective in Parkinson’s pa-
tients. But the drug company, the ge-
neric drug company, the competitor
that forces prices down, that would
compete with the name brand com-
pany, the generic drug company still
had to go to court to argue that its ge-
neric drug is not intended for use for
Parkinson’s patients.

When the generic and the brand name
company go to court, the FDA is auto-
matically required, must be required to
withhold approval of the generic for 30
months, 21⁄2 years. After those 30
months, the industry filed a new pat-
ent, forcing the generic industry to go
back to court, starting the 30-month
clock over.

The two delays in the case of
Neurontin, the two delays, equalling 5
years, delayed generic access to the
market, delayed consumers getting the
less expensive drug, delayed the mar-
ketplace competition, and it cost con-
sumers $1.5 million every day because
of the big drug companies’ greed. In-
dustry profits continue to soar.

Now a group of large corporations,
labor unions, governors from both sides

of the aisle, and consumer groups want
to stop the patent abuses. Unfortu-
nately, Republican leadership does not.
All of us know that loopholes in the
law are contributing to spiraling pre-
scription drug costs and that this level
of spending is unattainable.

The gentlewoman from Missouri
(Mrs. EMERSON) and I have introduced
legislation, H.R. 1862, to close the loop-
holes and to release the billions in con-
sumer savings that are being stifled by
the big name drug companies and by
Republican leadership.

General Motors supports our legisla-
tion, and so do the United Auto Work-
ers. Verizon and the other Baby Bells
support our legislation, and so do the
Communication Workers of America.
The AARP supports it, the AFL-CIO
supports it, and Governor Deane from
Vermont, a Democrat, Governor Foster
from Louisiana, a Republican, supports
it. The only people who do not are the
Republican leadership in the House.

Congress should pass this legislation
and the President should sign it this
year. Tens of billions of dollars, con-
sumer dollars, are at stake.

f
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INDOOR AIR QUALITY KIT FOR
SCHOOLS

The SPEAKER pro tempore (Mr.
CULBERSON). Pursuant to the order of
the House of January 23, 2002, the gen-
tleman from Florida (Mr. STEARNS) is
recognized during morning hour de-
bates for 5 minutes.

Mr. STEARNS. Mr. Speaker, I am
here today to share with my colleagues
that May is Asthma Awareness Month.
Last Wednesday on May 1, here on Cap-
itol Hill, we held an entire day of re-
lated activities including a hearing and
free screenings. I thank my colleagues
that participated and found it reward-
ing and informative.

Meanwhile, Asthma Awareness Day
was observed nationally and many cit-
ies around the country hosted
screenings and festivities to foster
awareness about this startlingly in-
creasing health condition in the United
States.

As you may know, some 15 million Ameri-
cans have asthma, and also 50 million suffer
from allergies. The incidence of asthma is in-
creasing at an alarming rate, doubling over the
last decade and a half. Of particular concern
is that the group diagnosed with the highest
increase of asthma is children under five years
old. I hope that we in Congress can all do our
part by promoting knowledge about some sim-
ple steps that can be taken to alleviate suf-
fering of asthma and allergy symptoms in our
Nation’s schools.

To begin, I would like to share what
I do for my constituents in the Sixth
Congressional District of Florida. In
February working with a wonderfully
resourceful group called the Allergy
and Asthma Network Mothers of
Asthmatics and the Environmental
Protection Agency, I mailed this In-
door Air Quality, IAQ, Tools for
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